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TO  THE  CHAIRMAN  AND  MEMBERS  OF  LANARKSHIRE 
SECONDARY  EDUCATION  COMMITTEE. 


Gentlemen, 

Owing-  to  the  continued  absence  of  the  School  Medical 
Officers  and  Assistant  School  Medical  Officers  on  Service,  it  again 
becomes  the  duty  of  the  Ophthalmic  Surgeon  to  present  an  Annual 
Report,  the  Seventh,  on  Medical  Inspection  and  on  Treatment. 

Since  the  issue  of  last  Report  the  Staff  has  temporarily  lost  the 
services  of  Mr.  R.  A.  MacRobbie,  who  has  joined  the  6th  Batt.  Scottish 
Rifles.  The  office  work  is  being  carried  on  by  Miss  Elizabeth  Harley, 
who  has  been  appointed  by  the  Committee,  with  assistance  by  the  Clerk 
to  the  Committee  in  the  matter  of  finance. 

In  this  Report,  as  in  1914-15,  Medical  Inspection  is  represented 
by  Statistical  Tables  only.  No  other  course  is  possible  under  the 
circumstances. 

I am, 

Gentlemen, 

Your  obedient  servant, 

ERNEST  THOMSON. 


School  Medical  Inspection  Offices, 

3 Clydesdale  Street, 

Hamilton,  December,  1916. 
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SCHOOL  MEDICAL  STAFF. 


Northern  Division. 

School  Medical  Officer. 

'JOHN  MACINTYRE, 
M.B.,  Cli.  B.,  D.P.H. 

Assistant  School  Medical 
Officer. 

* DONALD  CLARK, 
M.B.,  Ch.B. 

Nurses. 

*J EANIE  M'NICOL. 
ISABEL  ROSS. 


Southern  Division. 

School  Medical  Officer. 

*\V.  JONES  MACKINNON, 
M.D.,  C M.,  D.P.H. 

Assistant  School  Medical 
Officer. 

"CUN  I SON  D.  RANKIN, 
M.D.,  Ch.B.,  D.P.H. 

Nurses. 

MATTHIA  WALLACE. 
JENNY  FREW. 

MARION  CLARK. 


Ophthalmic  Surgeon,  - ERNEST  THOMSON,  M.A.,  M.D.,  F.R.F.P.S.G. 
Dental  Surgeon,  -----  ALEXANDER  RAE,  L.D.S.  (En.t 


Clerical  Staff. 

"ROBERT  A.  M'ROBBIE.  "JOHN  WRIGHT. 

ELIZABETH  HARLEY. 


*On  Military  Service. 


MEDICAL  INSPECTION. 


It  was  mentioned  in  last  year’s  Report  that  Medical  Inspection  had 
suffered  severely  through  the  absence  of  the  School  Medical  Officers.  The 
conditions  now  are  practically  not  much  worse.  It  is  true  that  the  total 
number  of  children  examined  by  the  Nursing  Staff  is  somewhat  smaller, 
but  this  is  not  to  be  wondered  at.  Various  causes  contribute  to  the  slight 
falling  off.  Taking  everything  into  consideration  it  must  be  said  that 
the  figures  for  the  year  at  present  under  review  are  very  satisfactory.  It 
is  difficult  for  Nurses  to  carry  on  this  work  over  a prolonged  period 
without  the  supervision  and  authority  of  the  Medical  Officers;  indeed, 
their  reception  at  certain  schools  is  not  always  as  cordial  as  it  might  be. 
The  nature  of  the  work  done  is  the  same  as  before,  namely  (i)  Examin- 
ation for  defective  vision  and  eye  troubles  in  general,  with  a view  to 
treatment;  (2)  Examination  of  children  for  vermin  or  other  evidence 
of  neglect;  (3)  the  noting  of  obvious  diseases  and  defects;  (4)  visiting  and 
reporting  on  the  home  conditions  of  verminous  children.  Statistical 
Tables  follow. 


No  Junior  Students  were  examined  during  the  year  1915-16. 
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For  the  year  ending  31st  July,  1916,  (lie  numbers  of  school  children 
examined  were  : — 

1. — At  Systematic  Examinations — 


(a)  Elementary  Pupils — 


Hoys. 

Girls. 

Entrants  (6  years  old  and  under),  ... 

5801 

5489 

Intermediate  Pupils  (11  years  old), 

4207 

4240 

Leavers  (13  years  old), 

2764 

2679 

Special  Cases, 

1158 

1 164 

r3-93° 

I3'572 

Total, 

27,502 

( b ) Higher  Grade  Pupils— 

Boys. 

Girls. 

11  years  old  group,  ... 

120 

I 1 I 

13  years  old  group,  ... 

548 

5S7 

Special  cases, 

s4 

S7 

752 

785 

Total, 

>537 

For  numbers  examined  in  each  School 

Board  area,  see 

Tables 

A and  B. 


2. — Pupils  Examined  at  Revisits: — 

Number  examined  at  revisits,  ..  Approximately  4000  to  5000 

3 — Examination  of  Junior  Students,  ...  ...  o 

5. — Examination  of  Physically  and  Mentally  Defective 
Children  : — 
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Physically  Defective, 
Mentally  Defective,  ... 


-1 


Table:  A.— Elementary  Pupils  Examined  at  the  Routine 
Examination  for  Year  ending  31st  July,  1916 


SCHOLARS  EXAMINED 

IN  EACH  GROUP. 

SCHOOL  BOARDS. 

Infants. 

(6  years  & under] 

Ace  Group. 
(1 1-12  years) 

Seniors. 

(13  years  & over) 

Selected. 

Total. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Airdrie,... 

234 

230 

206 

167 

58 

35 

64 

61 

1055 

Avondale, 

97 

90 

41 

45 

7 

5 

3 

1 

289 

Biggar, 

20 

20 

9 

5 

— 



2 

3 

59 

Blantyre, 

125 

125 

88 

S6 

50 

60 

45 

56 

635 

Both  well, 

726 

699 

566 

605 

454 

364 

77 

76 

3567 

•■adder,  ... 

230 

195 

102 

91 

39 

37 

65 

28 

787 

•Calderhead, 

93 

91 

66 

69 

71 

70 

20 

20 

500 

'Cambuslang, 

163 

160 

253 

261 

172 

188 

37 

31 

1265 

•Cambusnethan, 

287 

270 

148 

142 

111 

111 

81 

86 

1236 

Carluke, 

'Carmichael, 

SO 

68 

87 

87 

28 

48 

13 

10 

421 

7 

7 

4 

2 

4 

1 

1 

1 

27 

'Carmunnock, 

— 

— 

— 







Carnwath, 

86 

77 

S4 

S4 

82 

54 

27 

23 

517 

'Cars  tairs, 

29 

37 

22 

16 

24 

20 

3 

3 

154 

Clarkston, 

110 

102 

99 

100 

47 

52 

30 

43 

583 

'Covington  and  Thankerton,  ... 

12 

18 

S 

3 

4 

8 

1 

1 

55 

’Crawford, 











■Qrawfordjobn,  ... 

— 

— 

1 

— 

— 

— 



1 

Coulter, 

7 

6 

3 

3 

3 

4 

1 

1 

28 

Dalserf, 

126 

119 

57 

50 

45 

39 

2 

6 

444 

Dalziel, 

220 

234 

115 

117 

87 

84 

85 

79 

1021 

Dolphinton, 

6 

8 

10 

12 

8 

4 

4 

0 

mJ 

54 

Douglas, 

24 

35 

16 

9 

22 

IS 

2 

2 

128 

Douglas  Water, 

15 

10 

4 

4 

10 

12 

5 

6 

66 

Dunsyre, 

— 











- 



East  Kilbride,  ... 

62 

68 

28 

30 

24 

18 

1 

231 

'Glassford, 

20 

16 

13 

1 1 

10 

9 

1 

5 

85 

Hamilton, 

985 

966 

518 

548 

382 

41  1 

111 

125 

404  6 

Lanark, 

145 

144 

69 

71 

53 

49 

10 

7 

548 

lark  ball, 

86 

92 

48 

47 

57 

62 

27 

32 

451 

Leadliills, 

13 

17 

17 

19 

6 

5 

4 

4 

85 

Besmahagow,  ... 

159 

159 

124 

124 

113 

1 14 

2 2 

20 

S35 

Libberton, 

7 

10 

4 

6 

7 

7 

1 

1 

43 

• Hew  Monkland, 

no 

88 

65 

64 

43 

33 

12 

16 

431 

Old  Monkland, 

909 

861 

614 

595 

432 

378 

201 

212 

4202 

Pettinain, 

9 

6 

4 

3 

4 

4 

4 

3 

37 

Rutherglen, 

293 

284 

275 

298’ 

101 

80 

106 

105 

1542 

IShettleston, 

149 

128 

318 

344 

177 

189 

55 

53 

14  13 

fi Sliotts,  ... 

123 

107 

91 

89 

90 

64 

25 

32 

621 

IStonebouse, 

17 

16 

20 

26 

27 

32 

4 

6 

148 

^Symington, 

8 

7 

3 

3 

4 

4 

3 

1 

33 

Walston, 









Wandell  and  Lamington, 

8 

15 

4 

2 

4 

3 

0 

1 

39 

Piston  and  Roberton,... 

1 

4 

O 

O 

2 

4 

3 

2 

1 

20 

Total, 

5801 

5489 

4207 

4240 

2764 

2679 

1158 

1164 

27,502 

'TABLE  B. — Higher  Grade  Scholars  Examined  at 
the  Routine  Examination  for  year  ending  31st 
July,  1916. 


SCHOOL  BOARDS 

SCHOLARS  EXAMINED 

IN  EACH  GROUP. 

Age  Group. 
(11-12  years). 

Seniors. 
(13  years  and 
over). 

Selected. 

Total. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Airdrie, 

19 

20 

39 

Avondale, 

... 

28 

30 

58 

Biggar 

. . . 

. . . 

20 

16 

36 

Both  well, 

0 

2 

IS 

28 

50 

Gadder,  ... 

• . . 

56 

65 

18 

12 

151 

Cambusnethan, ... 

27 

22 

48 

40 

12 

9 

158 

Cambuslang, 

29 

33 

... 

... 

62 

I Carluke, 

40 

50 

5 

15 

110 

Dalziel,  ... 

12 

10 

8 

11 

5 

6 

52 

Hamilton, 

21 

.30 

44 

47 

1 

143 

Lanark,  ... 

58 

47 

54 

40 

10 

11 

220 

Larkhall, 

12 

13 

12 

14 

51 

Lesniahagow, 

33 

42 

3 

4 

82 

Old  Monkland,  ... 

60 

67 

2 

• • • 

129 

Rutherglen, 

... 

31 

36 

16 

15 

9S 

i Bhettleston, 

... 

48 

49 

1 

98 

Total, 

120 

111 

548 

587 

84 

87 

1537 
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MEDICAL  TREATMENT. 


REPORT  BY  THE  DENTAL  SURGEON. 

The  Dental  Treatment  of  last  year  was  confined  to  the  continuation 
of  the  treatment  of  children  from  6 to  8J  years,  and  altogether  fairly 
satisfactory  results  have  been  obtained.  These  results  would  have  been 
considerably  greater  but  for  the  fact  that  I have  been  working  more  in 
the  rural  and  less  populous  districts,  which  means: — 

(1)  That  I have  had  to  spend  a great  deal  of  time  in  travelling,  due 

to  the  distances  between  schools  and  centres.  The  train 
service  also  was  very  restricted  this  year; 

(2)  Bad  weather  interfered  with  the  attendance  of  children  at  the 

various  centres,  especially  in  country  places. 

There  is  also  a third  and  very  important  cause  for  the  comparatively 
small  number  of  children  actually  treated  in  relation  to  the  number 
notified,  and  that  is  the  lack  of  interest  taken  by  parents,  who  either 
do  not  take  the  trouble  to  present  their  children  at  the  second  notification 
at  the  various  centres,  or  do  not  see  the  necessity  of  taking  advantage  of 
the  boon  conferred  upon  them  by  this  scheme  of  treatment.  Until  the 
parents  realize  the  gravity  and  real  danger  to  the  children  through 
neglect  of  their  teeth,  through  which  so  many  maladies  arise,  or  until 
the  scheme  becomes  to  some  degree  compulsory,  the  benefits  will  never 
be  so  satisfactory  as  one  would  wish  them  to  be. 

Considering  the  various  difficulties  which  have  had  to  be  overcome, 
I am  pleased  to  report  that  during  the  year  1915-16,  7706  children  were 
examined. 

Notice  forms  regarding  the  state  of  the  children’s  teeth  were  issued 
to  the  number  of  5814,  which  shows  a percentage  of  75.44  actually 
requiring  treatment. 

The  number  actually  treated  out  of  this  5814  was  1545,  or  26.57  per 
cent.,  but,  had  not  the  indifference  of  the  parents,  etc.,  existed,  the 
percentage  would  have  been  considerably  increased. 

During  the  above  period  5674  extractions,  fillings,  etc.,  in  the  cases 
of  the  1545  children  were  successfully  undertaken,  which  shows  the 
average  done  to  each  child  to  be  3.67. 

From  this  latter  statement  it  is  noteworthy  that  the  general  healthy 
condition  of  the  mouth  was  much  lower  than  last  year’s  average. 

All  other  particulars  may  be  seen  at  a glance  from  the  monthly  and 
yearly  reports;  which  give  the  various  centres  visited,  the  number  of 
application  forms  issued,  the  number  of  children  treated,  and  the  amount 
of  work  done. 
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REPORT  BY  THE  OPHTHALMIC  SURGEON. 

I.— GENERAL. 

In  reviewing  the  work  done  during  the  school  year  1915-16,  the 
second  year  under  war  conditions  in  which  the  treatment  has  been 
carried  on,  one  must  admit  that  the  work  has  been  somewhat  hampered 
by  a number  of  circumstances  referable  to  the  abnormal  times  in  which 
we  live. 

At  any  rate  it  may  be  said  that,  apart  from  the  actual  Treatment, 
good  intention  in  the  matter  of  investigation  of  the  various  conditions 
which  affect  the  vision  of  school  children  has  hardly  resulted  in  very 
much  performance. 

For  example,  it  was  earnestly  hoped  to  show  more  fully  the  circum- 
stances which  influence  the  incidence  of  myopia.  It  has  only  been  possible, 
however,  to  collect  a certain  amount  of  statistical  information  from  the 
commencement  of  the  treatment  scheme  up  till  the  end  of  the  school  year 
under  review.  No  attempt  at  digestion  of  the  mass  of  information  has 
been  possible.  Perhaps  no  great  harm  results,  since  the  collection  of 
another  year’s  statistics  will  assist  in  the  formation  of  a basis  for  certain 
conclusions  in  a future  report.  But,  until  the  conditions  of  lighting  in  the 
individual  schools  throughout  the  County  can  be  taken  into  account,  and 
tabulated  along  with  many  other  facts  bearing  both  upon  home  and 
school  life,  such  bald  information  as  is  supplied  by  a tabulation 
of  myopia  incidence  is  of  comparatively  little  service  from  the  hygienic 
standpoint.  And,  after  all,  the  treatment  of  visual  troubles  is  but  one 
step  forward,  for  it  should  be  the  aim  of  every  one  to  improve  the 
conditions  of  school  life,  and  thus,  incidentally,  to  reduce  the  inefficiency 
caused  by  visual  errors. 

Visual  errors  can  never  be  abolished,  but  they  are  emphasised  by 
bad  lighting  and  bad  hygienic  conditions  in  the  home  and  in  the  school. 
Visual  difficulties  and  inefficiency  are  apt  to  be  shown  by  many  children 
who  would  not  suffer  from  such  errors  under  good  conditions  of  lighting 
and  of  general  health. 

This  is  true  apart  altogether  from  myopia.  Myopia  is  the  most 
serious  of  visual  errors  because  in  many  cases  it  is  a progressive  disease, 
but  other  ocular  faults,  while  they  may  be  less  dangerous  to  the  future 
vision  of  the  child,  may  lead  to  just  as  much  and  even  to  greater 
inefficiency  at  the  school  period.  The  more  the  illumination  and  general 
surroundings  are  defective  the  greater  will  be  the  effect  of  the  pureh 
ocular  faults.  Poor  illumination  amounts  to  a handicap  on  those  with 
visual  errors  of  all  kinds.  Poor  hygienic  conditions  tend  towards  poor 
physique  in  general,  and  towards  various  destructive  inflammations  of 
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the  eye  in  particular.  There  is  an  enormous  amount  of  work  to  be 
done  in  the  whole  of  this  field.  Visual  inefficiency  in  fact,  while  it  depends 
largely  on  ocular  errors,  depends  also  on  another  factor,  namely,  the 
conditions  under  which  the  visual  work  is  performed. 

In  thinking  over  matters  of  this  kind,  one  may  well  ask  whether  at 
any  time  the  welfare  of  the  child  has  been  of  greater  importance  than 
now.  The  importance  to  the  Nation  of  the  good  health  of  the  present- 
day  child  is  immense,  as  everyone  who  thinks  about  the  matter  at  all 
must  realize  and  admit.  Future  plans  and  schemes  of  child  welfare  and 
of  education  should  be  considered  now.  Education  must  often  be  greatly 
retarded  by  the  conditions  under  which  some  children  have  to  obtain  it. 
From  want  of  direct  personal  investigation,  the  Ophthalmic  Surgeon  is 
not  in  a position  to  make  any  very  dogmatic  statement  on  the  schools  of 
the  County  as  a whole,  but  he  has  long  had  a shrewd  suspicion  that  a 
certain  number  of  them  would  greatly  profit  by  complete  demolition. 
This  suspicion  was  strengthened  on  a recent  occasion  when  a certain  head- 
master asked  for  a report  on  the  lighting  of  his  school.  The  school  was 
duly  inspected.  The  writer  can  only  say  that  if  many  of  the  schools  in 
the  County  area  are  so  hopelessly  badly  lit  as  some  of  the  rooms  in  this 
one  the  sooner  an  outcry  is  raised  the  better.  Visual  inefficiency  ! How 
could  anything  else  be  expected? 

It  is  perhaps  permissible  to  round  off  these  remarks  by  a quotation 
from  an  article  on  “ Mental  Retardation,  Nutrition  and  Eyesight  in 
School  Children,”  by  Dr.  Burpitt,  of  Newport,  Monmouthshire.  The 
opinions  therein  expressed  are  very  much  to  the  point. 

“ Malnutrition,  defective  eyesight  and  backwardness  are,  therefore, 
closely  associated.  The  causative  factor  is  undoubtedly  malnutrition. 
Much  has  been  done  by  education  authorities,  chiefly  in  the  way  of 
amelioration,  by  the  establishment  of  school  clinics.  In  the  interests  of 
the  child,  the  nation,  and  the  educational  system,  the  problem  of  mal- 
nutrition should  be  thoroughly  dealt  with.  This  is  a matter  of  improving 
home  conditions,  an  adequate  system  of  feeding,  improved  hygienic 
conditions  of  the  class-rooms,  and  open-air  residential  schools  for  every 
area.  The  latter  are  of  proved  value  for  nutritional  diseases  of  children, 
and,  I feel  sure,  are  the  appropriate  treatment  for  many  cases  of  bad 
eyesight.” 

A systematic  medical  inspection  of  all  the  school  buildings  in  the 
County,  authorised  by  the  respective  school  authorities,  either  those  at 
present  existing  or  those  which  future  legislation  may  bring  into  being, 
with  a view  to  the  elimination  of  hygienic  faults  in  the  schools  themselves, 
must  come  before  very  long.  Improvement  of  home  environment  is 
probably  a much  more  difficult  matter,  and  one  which  it  will  take  longer 
to  bring  about.  At  least  it  may  be  said  that  faults  in  the  school  buildings 
are  even  at  the  present  time  capable  of  prospective  rectification  if  the 
ratepayers  choose,  whereas  improvement  of  the  home  conditions  is  not 
directly  controllable. 
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Yet,  at  a time  when  it  is  more  than  ever  necessary  that  everything 
possible  should  be  done  for  the  welfare  of  the  child,  there  are  some 
who  have  failed  to  grasp  the  actual,  to  say  nothing  of  the  potential, 
value  of  the  treatment  scheme.  That  in  many  cases  parents  of  school 
children  should  fail  to  appreciate  it  is  no  great  wonder.  The  scheme 
represents,  to  many  such,  just  one  thing  more  in  the  nature  of  com- 
pulsion, to  which  every  Britisher  objects  on  principle.  Not  only  so;  in 
many  cases  there  is  very  little  evidence  available  to  the  parent  that  the 
child  requires  treatment.  Visual  defect  is  often  indicated  not  by  actual 
inability  to  see,  but  by  eye-strain  and  headache.  At  first  sight,  it  might 
seem  like  a contradiction  in  terms  to  speak,  in  such  cases,  of  visual 
defect;  but,  technically,  there  is  no  contradiction.  At  any  rate,  the 
average  parent  does  not  yet  realize  that  the  symptoms  which  he  attributes 
to  various  causes  may  after  all  be  manifestations  of  an  eye  defect. 

Many  parents,  then,  are  not  quite  educated  up  to  the  appreciation 
of  the  benefits  to  be  obtained,  while  a number,  of  course,  are  quite 
indifferent  to  the  welfare  of  their  children  in  any  particular.  But  it  is 
to  be  feared  that  the  school  teacher,  and  even  the  family  doctor,  do  not 
in  all  cases  offer  the  maximum  encouragement  to  parents  to  apply  for 
the  treatment,  which  is  so  easily  available.  This  is  probably  one,  though 
by  no  means  the  only  explanation  of  the  very  unequal  response  of  different 
schools  in  the  same  or  in  similar  areas. 

In  order  that  it  might  be  possible  to  observe  the  difference  in  the 
attention  paid  to  the  notification  of  defective  vision,  as  indicated  by  the 
applications  received  from  different  schools,  a table  was  actually  prepared 
(Table  I.)  showing  the  number  of  notifications,  the  number  of  applications 
for  treatment,  and  the  number  of  cases  treated  or  examined  by  the 
Ophthalmic  Surgeon  in  every  school  under  the  Committee’s  scheme 
during  the  school  year  1915-16.  The  table,  however,  is  of  such  length 
that,  in  order  to  save  the  expense  of  paper  and  printing,  it  has  been 
thought  better  to  postpone  its  production.  On  a subsequent  page  the 
totals  alone  will  be  referred  to.  (Page  16). 

When  considering  such  a table  one  must  remember  that  certain 
schools  are  rather  badly  placed  in  relation  to  their  Treatment  Centre, 
since,  either  they  are  a good  distance  from  it,  or,  being  at  some  distance, 
the  means  of  communication  is  poor.  Such  remote  schools  cannot  be 
expected  to  show  so  good  a percentage  of  applications  as  those  more 
favourably  situated  in  relation  to  the  Centre.  A period  of  bad  weather, 
also,  may  prevent  the  attendance  of  a number  of  those  who  have  actually 
applied  for  treatment. 

The  mild  criticism  which  has  been  offered,  as  to  the  failure  of  some 
of  those  who  have  authority  or  influence  to  estimate  at  full  value  such 
schemes  of  treatment  as  that  of  this  Committee,  seems  justified  by  the 
facts,  but  it  would  be  most  unfair  not  to  make  the  emphatic  statement 
that  the  majority  of  teachers  (and  an  increasing  number  of  parents) 
fully  appreciate  the  benefits.  Many  teachers  have  told  the  Ophthalmic 
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Surgeon  of  the  marked  improvement  that  results  from  treatment.  One 
has  even  said  that  he  is  “ living  in  a new  world.”  Many,  especially  in 
certain  localities,  are  fighting  an  uphill  battle  against  the  ignorance  and 
prejudice  of  parents,  and  arc  doing  their  best  to  prevail  over  those  too 
numerous  parents  who,  when  there  is  something  to  pay,  have 
“ conscientious  objections  ” to  do  anything  at  all.  The  time  must  surely 
come  when  such  parents  can  more  readily  be  brought  under  legal 
compulsion  than  is  the  case  at  present.  It  seems  probable,  indeed,  that, 
in  the  days  to  come,  when  every  scrap  of  energy  will  be  required  of  the 
nation,  such  objectors  will  have  very  short  shrift. 

A word  may  not  be  out  of  place  on  a subject  which,  even  yet,  has  not 
received  sufficient  attention.  The  punishment  of  children  for  not  learning 
when,  in  truth,  they  cannot  learn  because  of  defective  sight,  is  a 
regrettable  mistake  sometimes  made  by  the  parent  and  sometimes  by  the 
teacher.  A few  children,  of  course,  have  a congenital  defect  amounting, 
in  bad  cases,  to  what  is  called  word  or  letter  blindness,  which 
makes  the  learning  of  letters  and  words  difficult.  This  defect  is 
impossible  of  detection  in  young  children  and  may  be  left  on  one 
side  in  this  connection.  The  children  now  referred  to  are  those  who 
have  an  error  of  sight,  not  necessarily  even  of  high  degree,  which 
incapacitates  them  either  at  times  (e.g.,  eye-strain  under  special 
conditions  of  light  or  of  work),  or  constantly;  an  error  which  can  be 
detected  by  any  medical  man  acquainted  with  eye  diseases.  In  punishing 
such  children  for  their  apparent  stupidity  or  want  of  attention  the  teacher 
or  parent  is  unwittingly  doing  something  which  is  very  unjust,  but  it 
must  be  admitted  that  the  fault  lies  not  so  much  with  them  as  with  the 
system,  or  the  want  of  system  it  would  be  more  correct  to  say,  which 
permits  any  young  child  who  is  visually  incapable  to  be  at  school  at  all. 
Medical  inspection  by  an  Ophthalmic  Surgeon  of  all  children,  immed- 
iately after  entering  school,  is  one  of  those  reforms  which  are  still  to  be 
realized.  It  will  come,  in  county  areas  just  as  it  has  come  in  some  urban 
areas,  although,  under  present  circumstances  it  may  not  be  “ practical 
politics.”  When  such  inspection  is  available  it  will  detect  and  correct 
that  factor  of  visual  inefficiency  which  depends  on  ocular  faults,  though, 
of  itself,  it  cannot  influence  the  other  factor  which  has  been  referred  to 
previously,  namely,  bad  lighting  and  hygiene.  In  the  meantime,  an 
earnest  word  may  be  addressed  to  the  teacher  not  to  punish  a child  for 
failure  to  learn  until  he  is  satisfied  that  the  child  is  not  hampered  by  a 
visual  defect  or  by  congenital  inability  to  learn  letters. 

At  the  risk  of  appearing  to  be  fault-finding  and  hypercritical,  but, 
in  reality,  simply  and  solely  in  the  interests  of  those  under  his  care,  the 
Ophthalmic  Surgeon  has  another  complaint  to  make.  It  is  almost  a daily 
occurrence  for  him  to  send  letters  of  advice  to  head-teachers,  advice 
stating  that  such  and  such  a child  requires  special  attention,  modification 
of  lessons,  or  what  not.  It  has  repeatedly  occurred  that  a child,  for 
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whom  special  relaxation  of  lessons  was  advised,  has  been  pressed  forward 
as  if  he  were  just  as  fit  as  any  other  child  in  the  school.  Now%  a doctor’s 
one  and  only  means  of  getting-  the  better  of  this  sort  of  thing  is  to  remove 
the  child  from  school,  intimating  to  the  School  Board  Clerk  and  to  the 
teacher  that  he  has  given  the  parent  advice  to  remove  the  child. 


There  are  numerous  cases  in  which  a child  may  undertake  modified 
lessons,  but  should  not  undertake  the  same  work  as  others  of  his  age. 
Such  children  frequently  are  clever  and  pushing  and  resent  being  held 
back.  Admittedly,  it  is  difficult  to  hold  them  back,  and  perhaps  equally 
difficult  for  the  teacher  to  realize  that  he  or  she  may  be  doing  the  child 
a very  great  disservice  in  neglecting  the  advice,  which  is  given,  after 
all,  solely  in  the  interest  of  the  child.  Does  it  not  seem  a pity  that  the 
doctor  should  feel  compelled  to  say  to  himself,  “ I cannot  feel  at  all 
certain  that  my  advice  to  modify  the  lessons  of  this  child  will  be  carried 
out,  therefore  I must  recommend  removal  from  school  in  the  meantime.” 
In  a large  school  the  difficulties  of  special  treatment  are  very  great  indeed. 
Is  there  no  means  of  getting  over  them?  It  is  probably  the  case  that  a 
great  desire  to  obtain  a large  turn-out  of  “ war-work,”  such  as  knitting 
and  sewing,  has  led  to  over  much  pressure  in  some  cases;  pressure  on 
the  teachers  as  well  as  on  the  children.  Under  such  circumstances  it  is 
perhaps  little  wander  if  ” special  ” children — from  the  doctor’s  point  of 
view — have  not  obtained  quite  the  attention,  they  deserve. 


The  New  Application  Form. 

In  last  year’s  report  attention  was  drawn  to  the  faults  in  the 
Application  Form  for  Visual  Treatment.  It  was  pointed  out  that  this 
form  was  not  sufficiently  explicit.  It  was  very  often  misunderstood  and 
caused  endless  explanations.  It  gave  the  parent  too  much  scope  for 
mis-statement  of  the  wage-earning  class  to  which  he  belonged  and,  in 
consequence,  prescriptions  for  spectacles  had  to  be  held  back  until  the 
respective  School  Board  Clerks  had  expressed  agreement  or  otherwise 
with  the  statements  made  by  parents. 

A new  form  was  passed  by  the  Committee  and  is  now  in  use.  On 
this  form  the  parent  must  declare  his  own  earnings,  the  earnings  of  any 
children  living  at  home  who  may  be  working,  the  number  of  his  children, 
and  the  total  number  in  his  household;  and  he  must  sign  the  statement. 
It  has  been  considered  essential  that  the  application  forms  should  still 
be  sent  to  the  School  Board  Clerks  for  verification  of  the  earnings,  but  it 
is  now  permissible  to  issue  the  prescriptions  on  the  basis  of  the  parents’ 
statements,  leaving  any  occasional  gross  mis-statement  to  be  cleared  up 
afterwards.  It  is  the  opinion  of  the  Ophthalmic  Surgeon  that,  if  a School 
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Board  Clerk  is  dissatisfied  with  the  correctness  of  a statement  signed  in 
this  way  by  a parent,  he  should  produce  evidence — say  from  the  employer 
— that  such  an  incorrect  statement  has  been  made.  Certain  Clerks  do 
this.  Others  do  not,  and  in  this  case  it  is  difficult  to  see  how  the 
correctness  of  the  statement  can  be  challenged  by  the  Ophthalmic 
Surgeon,  who,  in  fact,  at  the  present  time  is  the  person  responsible  for 
determining  the  fee  to  be  paid  in  each  particular  case. 


This  new  form,  which  only  came  into  general  use  at  the  commence- 
ment of  the  present  school  year  (1916-1917),  seems  likely  to  prove  much 
more  satisfactory  in  use  than  the  original  form,  though  it  must  be  admitted 
that  a considerable  number  of  parents  refuse  to  sign  it,  presumably 
because  a declaration  of  their  true  earnings  would  commit  them  to  a 
payment  of  a few  shillings.  As  such  parents  would  in  all  likeli- 
hood refuse  to  purchase  the  spectacles  in  any  case  (where  these 
happen  to  be  ordered)  the  loss  of  their  applications  is  probably, 
under  present  conditions,  of  less  importance  from  a visual  efficiency 
standpoint  than  would  seem  to  be  the  case  on  a first  glance. 
Vet,  this  is  really  a very  important  point.  There  can  be  no  doubt  that 
where  a parent  has  a defective-sighted  child,  is  notified  of  that  fact,  and 
refuses  either  to  consult  the  Committee’s  Surgeon  or  any  other  oculist, 
compulsion  to  do  one  or  the  other  is  the  only  logical  remedy  in  the  interest 
of  the  child.  In  a recent  case,  a headmaster  reported  that  he  had  some 
sixteen  children  with  defective  sight  and  requested  a batch  of  application 
forms.  These  were  sent,  but,  in  the  end,  of  the  sixteen  parents  to  whom 
the  forms  were  given  and  who  had  verbally  consented  to  treatment,  only 
four  signed  the  form.  The  headmaster,  in  reporting  this,  remarked  that 
several  of  these  children,  whose  parents  refused  to  apply  on  the  ground 
that  they  would  not  state  their  earnings,  were  very  bad  cases  of  defective 
vision.  The  Ophthalmic  Surgeon  is  not  pressing  for  compulsion  just 
now,  but  he  holds  most  strongly  that,  in  the  interest  of  the  children, 
compulsion  will  have  to  be  resorted  to  before  long.  Indeed  the  necessity 
is  quite  realized  by  some,  at  least,  of  the  School  Boards. 

A Table  is  given  (Table  VI.)  in  which  the  wage-earning  classes  of 
those  parents  whose  children  were  treated  during  1915-16  are  set  forth. 
This  table  is  based  on  the  old  application  form.  It  shows  that  Class  II. 
(semi-necessitous)  is  approximating  to  Class  I.  (necessitous)  in  numbers. 
Class  III.  (non-necessitous)  comes  a long  way  behind.  It  seems  probable 
that  Class  II.  will  next  year  equal  or  possibly  exceed  Class  I.  Owing  to 
the  withholding  of  compulsion  the  child  of  the  neglectful  but  non- 
necessitous  parent  is  really  worse  off  than  the  child  of  the  necessitous 
parent.  The  latter  is  presented  with  everything  free.  The  former,  finding 
he  has  to  pay  something,  either  does  not  apply,  as  indicated  in  the 
illustration  given,  or  does  not  get  the  treatment  carried  out,  after  wasting 
the  time  of  all  concerned. 
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Payment  of  Fees. 

As  reported  last  year  the  Ophthalmic  Surgeon  and  the  Dental 
Surgeon  accept  the  fees  personally  when  these  are  offered,  and  give  a 
receipt.  The  fees  are  not  demanded.  At  the  end  of  the  financial  year 
arrears  of  fees  owing  by  parents  in  Classes  II.  and  III.  were  found  to  be 
very  numerous,  but  a firmly  worded  series  of  applications  for  payment, 
signed  by  the  Clerk  to  the  Committee,  has  led  to  a very  great  reduction  in 
the  amount  of  such  arrears. 


The  Centres. 

No  change  of  importance  has  been  made  in  any  of  the  Centres 
during  the  school  year  under  review.  Accommodation  at  some  Centres, 
especially  waiting  accommodation,  remains  as  unsatisfactory  as  ever. 
When  the  national  circumstances  return  to  a more  normal  condition  it  will 
become  imperative  that  better  accommodation  should  be  provided. 


Consulting  Room  at  Hamilton. 

The  consulting  room  at  3 Clydesdale  Street  has  proved  of  great 
service,  more  especially  in  the  facility  which  it  gives  for  the  supervision  of 
myopia.  Apart  from  myopia,  however,  it  is  found  that  a certain 
proportion  of  parents,  whose  children,  on  account  of  illness  or  for  some 
other  reason,  were  not  examined  at  the  visit  to  the  treatment  centre, 
offer  voluntarily  to  come  to  Hamilton.  Some  of  them,  unfortunately, 
omit  to  notice  that  the  Ophthalmic  Surgeon  cannot  be  in  two  places  at 
once,  and  come  without  any  appointment.  If  the  Surgeon  happens  to 
be  at  Hamilton,  good  and  well.  If  not,  they  must  come  again  after  a 
day  and  hour  have  been  arranged. 

It  is  perhaps  worth  mentioning  that  as  the  volume  of  work, 
administrative  and  otherwise,  in  connection  with  treatment  increases, 
the  Office  premises  are  becoming  rather  restricted  in  proportion.  When 
the  Medical  Officers  return  to  duty  this  will  be  even  more  markedly  the 
case. 


II.— STATISTICS  AND  COMMENTS. 

The  full  table  of  statistics  as  to  the  number  of  Notifications  by  the 
Nurses,  of  Applications  for  Treatment,  and  of  children  treated  or 
examined  from  each  individual  school,  has  been  cut  out  of  this  report 
for  the  reason  given  on  page  12.  The  totals  only  are  shown,  Table  I. 
Turning  for  a moment  to  these  totals,  it  will  be  found  that  within  the 
actual  compass  of  the  school  year  1915-1916,  1607  parents  were  notified 
by  the  Nurses  that  their  children  had  defective  vision  or  squint  (often 
both)  or  presented  symptoms  which  seemed  to  indicate  some  eye  defect. 
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1222  parents  applied  for  treatment.  This  figure  is  approximate  because 
it  is  based  on  a count  of  the  application  forms,  and  these  sometimes  go 
astray  before  they  become  available  for  statistical  purposes.  1151 
children  were  treated  or  examined  for  the  first  time,  or  were  taken  on 
as  new  cases  owing  to  some  change  in  the  eye  conditions  since  they  were 
first  seen.  In  the  course  of  the  Ophthalmic  Surgeon’s  visits  to  the 
Centres  it  frequently  happens  that  children  are  presented  by  the  head- 
masters for  his  attention.  The  parents  of  these  are  duly  notified  by  the 
Surgeon,  and  some  attend;  but  these  notifications  are  not  included  in  the 
number  1607.  This  figure  refers  solely  to  notifications  by  the  Nurses. 
When  comparing  the  number  of  applications  (1222)  with  the  number 
treated,  one  must  recollect  that  a considerable  number  of  parents  who 
apply  for  treatment  eventually  fail  to  send  their  children  to  the  Centre 
when  summoned.  Illness,  bad  weather  and  various  other  circumstances 
account  for  this.  Nevertheless,  since  the  Ophthalmic  Surgeon’s  time  has 
been  planned  to  include  such  children  the  time  is  mainly  wasted  should 
they  fail  to  put  in  an  appearance.  Headmasters  are  requested,  on  the 
notice  invariably  sent  them  with  the  names  of  the  children  summoned, 
to  notify  in  advance  as  to  those  children  whom  they  have  reason  to  know 
will  not  attend,  but  the  response  to  this  request  is  so  inadequate  that  the 
request  might  almost  as  well  not  be  made.  The  teacher’s  reply  comes 
often  enough  after  the  Surgeon’s  visit  is  made.  One  must  presumably 
lay  the  blame  on  the  strenuous  times  in  which  we  live. 

Table  II.  must  now  be  compared  with  the  same  Table  in  1914-15. 

While  the  number  of  cases  seen  for  the  first  time  is  reduced  from 
1498  in  1914-15  (see  last  year’s  report)  to  1151  in  1915-16,  the  total 
attendance  is  increased  from  1996  to  2031. 

A reduction  in  the  numbers  seen  for  the  first  time  is  inevitable  for 
a number  of  reasons,  namely  : — (a)  Claims  on  the  Ophthalmic  Surgeon’s 
time  brought  about  by  the  depletion  of  staff;  ( b ) a much  larger  amount 
of  re-visiting;  (c)  time  spent  at  the  Office  Consulting  Room  in  seeing 
children  from  widely  separated  districts,  the  visiting  of  whom  in  ones 
or  twos  in  their  districts  would  involve  a much  greater  loss  of  time. 

But  the  number  of  applications  is  smaller  than  before,  so 
that,  while  the  Ophthalmic  Surgeon  knows  that  compared  with  the 
previous  year  he  is  behind  time,  applications  carried  forward  to  1916-17 
do  not  indicate  such  a serious  falling  behind  as  would  have  been  the  case 
had  the  numbers  kept  up  to  those  of  the  first  eighteen  months  of  the 
treatment  scheme.  As  a matter  of  fact,  the  number  who  applied  in 
1915-16  (approximately  1222)  is  not  very  much  larger  than  the  number 
treated  (for  the  first  time)  in  that  year,  but  it  is  considerably  smaller 
than  the  number  treated  (1498)  in  1914-15. 

Some  reduction  in  applications  is  only  natural.  At  the  commence- 
ment of  the  scheme  a large  number  of  children  were  waiting  for  treatment. 
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This  excess  has  now  been  got  rid  of.  The  amount  of  work  done  with 
respect  to  new  cases  during  1915-16  represents  approximately  the 
maximum  which  can  be  overtaken  under  the  existing  war  conditions. 
Nothing  would  be  gained  by  endeavouring  to  increase  the  number 
of  applications  at  the  present  time,  except  with  regard  to  those  schools 
where  the  notifications  are  markedly  in  excess  of  the  applications  for 
treatment.*  The  war  still  goes  on,  making  any  new  arrangement 
of  the  Ophthalmic  Surgeon’s  time  difficult;  but,  in  addition  to  that,  the 
necessity  for  a great  deal  of  re-visiting  has  been  proved  up  to  the  hilt. 

In  last  year’s  report  this  necessity  was  pointed  out  (page  18),  and 
the  reasons  given.'  Another  year’s  experience  only  emphasises  the 
importance  of  it.  In  1915-16,  as  will  be  seen  from  Table  II.,  re-visits 
numbered  794.  In  the  current  year  (1916-17)  there  will  be  a still  greater 
increase.  In  fact,  the  Ophthalmic  Surgeon  finds  himself  in  charge  of 
a large  and  constantly  increasing  clientele.  In  a city  such  a clientele 
can  be  kept  under  observation  with  comparative  ease.  In  a large  County 
area  it  is  quite  otherwise.  It  amounts  to  this,  that  a year’s  turnover  of 
“new  cases”  must  be  multiplied  by  some  figure  which  will  represent 
not  only  the  children  seen  at  the  first  re-visit,  but,  in  decreasing 
proportion,  the  number  seen  at  subsequent  re-visits,  or  at  the  Office 
Consulting  Room,  during  the  whole  course  of  their  school  life.  If  a 
child  is  seen  for  the  first  time  at  5 or  6 years  of  age,  and  remains  at 
school  till  13  or  14  years,  that  represents  7 to  9 years  during  which  in 
any  particular  case,  by  no  means  in  all  cases,  that  child  may  require  to 
be  kept  in  view.  This  “ keeping  track  ” of  a very  large  number  of 
children  is  a matter  of  organised  office  work.  The  difficulty  of  the  task 
at  the  present  time  can  easily  be  imagined. 

A Scheme  of  Treatment,  then  (speaking,  Of  course,  of  Visual 
Treatment  only),  which  should  envisage  the  examination  of  each  child 
only  once  and  take  no  account  of  cases  requiring  supervision,  would  be 
a very  poor  Scheme  indeed.  The  all  round  tendency  is  for  the  figures 
referring  to  “ new  cases  ” to  go  down  somewhat  while  those  referring 
to  re-visiting  and  supervision  go  up. 


Still  considering  Table  II.,  it  will  be  seen  that  976  children  were 
ordered  spectacles  (exclusive  of  a certain  number  of  “repeats”),  136 
received  treatment  other  than  spectacles,  or  were  advised,  while  39 
children  either  required  no  treatment  or  failed  to  have  the  treatment 
completed. 

* Such  schools  would  have  been  indicated  in  Table  I.  had  it  not  been  deleted 
for  the  time  being.  Room  will  probably  be  found  for  this  Table  next  year. 
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Myopia. 

It  is  not  intended,  as  explained  under  the  heading  “ General,”  to 
enter  at  large  this  year  into  the  subject  of  myopia.  Until  a larger  mass 
of  statistics  has  been  gathered  and  studied  it  is  hardly  worth  while 
adding  anything  to  the  remarks  made  in  last  year’s  report.  This 
however,  may  be  said,  that  the  Table  (Table  III.)  for  the  year  1915-16 
confirms  that  for  1914-15  in  respect  of  the  incidence  of  this  disease  as  it 
comes  before  the  Ophthalmic  Surgeon.  That  is  to  say,  in  proportion  to 
the  total  cases  examined,  myopia  (including  myopic  astigmatism)  remains 
higher  in  the  Rural  than  in  the  Urban  Centres.  Further,  the  incidence  in 
both  has  risen  to  a slight  degree.  It  is  to  be  hoped  that  the  proposed 
investigation,  when  it  can  be  undertaken,  will  explain  or  help  to  explain 
why  myopia  is  higher  in  the  Rural  districts. 

A new  Table  is  introduced  comparing  the  incidence  in  the  two  years, 
1914-15  and  1915-16  (Table  V.). 

A considerable  number  of  cases  of  high  myopia,  myopia  threatening 
the  future  prospects  of  the  children  concerned,  exists  in  the  County. 
With  these  cases  the  Ophthalmic  Surgeon  is  doing  his  best  to  keep  in 
touch,  regulating  the  education  of  some  and  removing  others  temporarily 
from  school.  Indeed,  it  is  sometimes  found  necessary  to  remove  children 
permanently  from  school  if  they  have  arrived  at  an  age  approximating 
to  the  leaving  age.  The  problem  of  special  education  for  myopes  and 
very  defective  sighted  children  remains  as  important  and  difficult  of 
solution  as  ever  (see  last  year’s  report,  page  20). 


Squint. 

Reference  to  Tables  III.  and  V.  shows  that  the  percentage  of  con- 
vergent squint  occurring  among  the  total  cases  examined  is  rather  higher 
in  1915-16  than  in  1914-15,  and  that  the  percentage  increase  is  greater 
in  the  Urban  than  in  the  Rural  districts. 

The  most  outstanding  fact  in  connection  with  squint,  with  special 
regard  to  the  loss  of  efficiency  in  after  life  resulting  from  it,  is  that  squint 
frequently  commences  even  before  the  child  has  begun  to  attend  school. 
Before  the  school  oculist  has  an  opportunity  of  examining  the  child  the 
squint  has  become  fixed  and  vision  has  already  deteriorated.  In  only 
a very  limited  proportion  of  cases  of  squint  which  has  become  fixed  for 
some  time  can  the  vision  be  restored  by  any  form  of  treatment.  Such 
ultimate  loss  of  visual  efficiency  is  one  of  the  many  cogent  reasons  for 
the  supervision  of  children  from  their  earliest  years,  a supervision  which 
the  circumstances  of  the  time  are  bound  to  bring  nearer  to  the  region 
of  accomplished  fact.  In  time  to  come,  no  doubt,  schemes  of  treatment 
of  school  children,  visual  or  otherwise,  will  be  part  and  parcel  of  a 
general  supervision  of  the  child  from  his  earliest  years  onwards  through 
school  life. 
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Eye-Strain. 

That  particular  form  of  eve-strain  in  which  no  definite  ocular  cause 
can  be  found  was  referred  to  in  last  year’s  report  (page  23).  Further 
experience  has  proved  that  the  condition  is  very  common.  There  can 
be  no  practical  doubt  that  it  is  often  caused  by  defective  lighting,  either 
insufficient  light  or  light  wrongly  directed,  and  that  it  is  accentuated  by 
anything  which  tends  to  malnutrition  (see  page  11). 


Table  IV. 

This  Table  calls  for  no  particular  comment.  Its  contents  differ 
but  little  from  those  published  last  year.  No  new  cases  of  “ word 
blindness  ” have  been  discovered  during  the  school  year  at  present  under 
review. 


Conclusion. 

This  report  may  well  conclude  with  the  remark  that  if  the  war  lias 
for  the  time  being  checked  progress  in  the  direction  of  the  treatment  of 
school  children,  it  has  awakened  the  nation  to  the  urgent  importance  of 
the  welfare  of  the  child.  When  Peace  once  more  reigns  it  is  fairly  certain 
that  the  child  from  birth  onwards  will  be  shielded  from  everything 
detrimental  to  health  to  an  extent  and  in  a manner  which,  before  the  war, 
seemed  distant  and  Utopian.  That  there  will  be  opposition  to  new 
schemes  and  criticism  from  a certain  number  of  people  goes  without 
saying.  Those  who  have  read  Bret  Harte’s  stories  will  remember  what 
happened  to  “ Boonder.”  He  opposed  the  gas,  he  opposed  the  railways, 
he  opposed  the  trams,  and  ended  his  canine  career  under  the  wheels  of 
the  first  car  that  came  out  of  the  depot. 


JSiggar,  ... 
Cadder, 
Caldciliead, 
Cainbiislang, 
Carluke,  . 
Chukston, 
Covington, 

Cultcr, 

Crawford, 
Cmwfordjolni, 
Diilpliinton, 
Dimsyie,  ... 
Glnssford,  ... 
Lamington, 
Lannrlt,  ... 
Leadliills,  ... 
lesmaliagow, 
Ubberton,... 

New  Monklafld, 

Hoberton,  ... 

lbuUierglen, 

Shotts, 

Stonehouse, 

Stratlmven, 

Symington, 

Total ... 


Dental  Treatment. 

Summary  of  Work  done  under  the  following  School  Boards  during  the  Year  ending 


INSPECTION. 


School  Board. 


Date  of  Inspection. 


26th  May, 

18th  to  20th  August, 
17th  to  18th  April, 

15th  to  27th  November, 

6th  to  7th  March, 

24  th  May, 


15th  September, 

24th  May, 

30th  Nov.  to  10th  Dec., 
24th  May, 

29th  May  to  1st  June,  . 
24th  May, 

1 1th  to  12th  April, 

24th  May, 

10th  to  15th  Feb., 

17th  April  to  oth  May,. 
25th  to  27th  August, 
26th  to  27th  August, 
24th  May, 


treatment. 

Number  of 
Pupils 
! Examined. 

Number  of 
Notices 
Issued  to 
Parents. 

Date  of  Treatment. 

No.  of 

Pupils  Treated. 

IS 

Extractions.  , 

Boys. 

Girls. 

Boys. 

Girls. 

I 

Temp. 

Perm. 

73 

35 

28 

528 

163 

179 

28th  Oct.  to  4th  Nov.,  . . 

68 

62 

326 

53 

521 

212 

189 

947 

362 

393 

24th  Jan.  to  1st  March, 

153 

176 

1134 

107 

1 31st  Aug.  to  13th  Sept., 

78 

69 

349 

3 

42  L 
22 

149 

10 

161 

6 

9 th  to  1 8 th  May, 

35 

26 

247 

23 

18 

8 

5 

32 

13 

10 

42 

14 

10 

16 

8 

3 

8 

4 

49 

16 

23 

10th  November,... 

3 

6 

24 

4 

10 

3 

2 

865 

351 

343 

13th  Dec.  to  22nd  Jan.,.., 

104 

116 

714 

87 

49 

11 

16 

666 

256 

263 

20 

6 

9 

411 

166 

149 

6th  to  16th  May, 

14 

17 

141 

1 

8 

3 

5 

1296 

503 

451 

8th  March  to  10th  April, 

217 

165 

1327 

202 

1219 

481 

439 

14th  to  28th  J line, 

70 

64 

516 

51 

252 

97 

91 

Sth  to  15th  November,  .. 

15 

19 

86 

15 

209 

69 

76 

11th  to  15th  November, 

33 

35 

204 

22 

24 

12 

11 

7706 

2948 

2866 

790 

755 

5068 

568 

Nature  of  Treatment. 


Fillings. 


Cem.  Ainal. 


1st  July,  1916. 


Scaling. 


Cleaning- 


3 

15 


36 


Treatm't  n 


ot  compl'te 


NO.  OF  PUPILS. 


Necessitous. 


Partly 

Necessitous. 


70 

160 

96 

35 


60 

169 

51 

26 


4 

5 

158 

62 

17 

.4 

210 

172 

52 

82 

27 

7 

46 

22 

875 

670 

? 


OPHTHALMIC  TREATMENT. 

KBLe:  I. — Showing  the  number  of  Parents  notified,  the 
I number  who  applied  for  Treatment,  and  the  number  of 
i Children  examined  for  the  first  time.  Year  ending  31st 
July,  1916. 


CENTRE 
fexu  SCHOOL. 

Total 

notified  by 
the  Medical 
Inspection 
Staff. 

Total  who 
applied  for 
Treatment. 

Total 

examined  by 
Ophthalmic 
Surgeon  for 
first  time. 

Rkmarks. 

r 

k’R*ND  Total, 
pine  shown  this  year 

1607 

1222 

1151 

poavoid  expense  of  paper  and  printing,  it  has  been  thought  advisable 
P to  show  the  detailed  figures  for  each  school  this  year.  On  this 
lesion  only  the  totals  are  shewn. 

* 


» 


> 

! 


Ophthalmic  Treatment. 

Table  II.— Showing  (a)  Total  Number  of  Cases;  (6)  Number  Treated  by 
(r)  Number  Treated  otherwise  or  Advised;  (d)  Number  uncompleted 
requiring  Treatment.  Year  ended  31st  July,  1916. 


TREATMENT 

CENTRE. 

Number  of 
Children 
Examined. 

Number 

Revisited. 

Approximate 

Total 

Attendances. 

Number 
for  whom 
Spectacles 
were 

prescribed. 

Number 

Treated 

otherwise 

or 

advised. 

Cases 

uncompleted, 
and  Cases 
not  requiring 
Treatment. 

iwdrie, 

194 

89 

300 

170 

18 

6 

Blantyre, 

67 

34 

111 

51 

13 

3 

pnnbuslang, ... 

63 

30 

93 

53 

6 

4 

Coatbridge,  ... 

205 

139 

376 

180 

20 

5 

-aikhall, 

40 

14 

57 

32 

7 

1 

Motherwell,  ... 

82 

107 

190 

75 

6 

1 

•lutherglen,  ... 

103 

61 

173 

89 

11 

3 

Bhettleston,  ... 

87 

100 

184 

68 

13 

6 

fcVishaw, 

93 

8S 

180 

74 

17 

2 

| Total, 

934 

662 

1664 

792 

111 

31 

Ubington, 

5 

3 

8 

5 

0 

0 



5 

3 

8 

5 

0 

0 

ladder, 

• (Bishopbriggs  and  Chryston) 

46 

19 

66 

32 

9 

5 

Carluke, 

Barnwath, 

19 

20 

39 

19 

0 

0 

10 

11 

21 

9 

l 

0 

Mast  Kilbride, 

9 

7 

16 

8 

I 

0 

Mnark, 

55 

18 

87 

45 

8 

O 

ifirnahagow, 

13 

17 

30 

13 

0 

0 

fchott.s, 

38 

24 

65 

32 

5 

1 

itrathaven,  ... 

17 

10 

27 

16 

1 

0 

1 Total, 

217 

132 

367 

184 

25 

8 

j 1 Grand  Total 

1151 

794 

2031 

976 

136 

1151 

39 

-< 

Glasses  ; 
or  not 


Centres 
Classifed 
as  Urban. 


Centres 
Classified 
as  Rural. 


Table:  IV 


Ophthalmic  Treatment. 

-Giving  Details  of  Conditions,  other  than  Refraction  Errors,  whether  Treated  or  Advised 

Year  ending  31st  July,  1916. 
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tfj 

G 
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c3 

O 

cj 

'a. 

0 

I 

‘g 

bo 

be 

5 

JD 

0 33 

>> 
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3 

<D 

rC 

75  0 
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oi 

-to 
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cn 

— CO 
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treatment 

X 

53 
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33 

7L 

CO 

3 

G3  • J 

’-2  p1 

_g  d 

£ 

>1 

5 

•p 

3 

0 

to 

CENTRE. 

Number  of 
Children  E 

0 

O 

C" 

m 

Squint  (I)i\ 

Ptosis. 

a 

O 

75 

(O 

0 

0 

< 

g 

0 

0 

CD 

D 

o3 

G 

O 

O 

a 

CO 

75 

<u 

0 

0 

Conjunctivi 

Blepharitis. 

3 s 
33  'V 

0 '3> 

i?  ¥ 

Si 

Hordeolum 

Chalazion. 

O 

O 

If) 

’33 

O 

<D 

X 

Lice  in  Eye! 

Stillicidium 

jVI  ucocele  an 
Dacryocysti 

5 

o' 

u 

S 

Cata  ract. 

Aphakia. 

Choroido-Re 
changes  (M3 

§ >> 
o3 

d 

O 

0 

73 

3 

0 

m 

a. 

p 

a 

a, 

O 

Nystagmus. 

<3 

33 

be 

O 

O 

I-'  ~Z 
* 
M 2 

O <D 
0^1 

Albinism. 

Dther  Conge 
Defects. 

Results  of  In 

ci 

N 

1 i-  '■'> 

°w 

73 

b-j 

W 

O 

(fj 

'a, 

0 

Sym  pathetic 
Ophthalmitis. 

Airdrie, 

194 

| rH  O 

67 

4 

18 

3 

3 

1 

9 

6 

9 

1 

1 

— 

Blantyre, 

07 

23 

1 

6 

2 

1 

1 

1 

1 

... 

i 

1 “ 

... 

Cumbuslang,  ... 

63 

23 

... 

3 

1 

... 

Coatbridge,  ... 

205 

71"' 

7 

2 

26 

2 

5 

2 

9 

8 

3 

1 

1 

3 

1 

1 

... 

Centres 

Liirkhall, 

40 

9 

I 1 

6 

2 

... 

Motherwell,  ... 

85 

35 

2 

5 

1 

2 

| 

9 

> Classified 

Rutherglen,  ... 

103 

23 

1 

8 

2 

1 

i 

1 

3 

4 

1 

9 

Shettleston,  ... 

87 

,18 

7 

3 

4 

2 

i 

1 

1 

as  Urban. 

Wisliaw, 

93 

21 

5 

9 

1 

2 

1 

1 

1 

2 

... 

... 

... 

Total, 

934 

290 

21 

2 

85 

0 

4 

0 

21 

12 

1 

0 

0 

.0 

2 

0 

n 

0 

20 

7 

2 

2 

11 

2 

0 

1 

2 

2 

0 

1 

1 

0 ! 

Abington, 

%'ar 

5 

5 

5 

1 

1 

1 

1 

... 

Cadder, 

46 

' .12 

6 

1 

1 

1 

(Bishopbriggs  and  Chryslon) 
Carluke, 

19 

9 

1 

[ 

... 

... 

Centres 

Carnwath,  ... 
bast  Kilbride, 
Lanark, 

10 

9 

55 

2 

1 

14 

1 

2 

2 

5 

I 

3 

1 

2 

1 

2 

2 

i 

i 

Classified 

Lesmahagow, 

13 

2 

1 

0 

1 

as  Rural. 

shotts,  ;;; 

Strallmven,  ... 

38 

17 

13 

3 

i 

5 

2 

... 

... 

4 

... 

... 

> 

Total,  ... 

217 

62 

6 

1 

17 

0 

0 

0 

5 

2 

0 

0 

0 

0 

0 

’ 0 

0 

0 

0 

8 

9 

0 

0 

4 

3 

0 

1 

0 

0 

0 

0 

1 

1 1 

Grand  Total, 

1151 

352 

27 

3 

102 

0 

4 

0 

26 

14 

1 

0 

0 

0 

0 

2 

0 

11 

0 

34 

9 

3I 

2 | 

15 

5 

0 

2 

2 

0 

"r| 

2 

1 

-4 


: • 
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Table  IV, 


Ophthalmic  Treatment. 

-Giving  Details  of  Conditions,  other  than  Refraction  Errors,  whether  Treated  or  Advised 

Year  ending  31st  July,  1916.  ^uviseu. 


TREATMENT 

CENTRE. 


Ainl  lie, 

Blanfcyre, 

Cambuslang, 

Coatbridge, 

Laikhn.il, 

Motherwell, 

Kutberglen, 

Sbettleston, 

Wishaw, 

Total, 


Abington 

%'ar 

Cadder, 

(Bishopbriggs  and  ChrysLon) 

Carluke,  1 ' 

Camwath, 
bast  Kilbride, 

Lanark, 

Lesmabagow 

amts,  ;;; 

Strathaven, 

Total,  ... 


Gland  Total 


z;cj 

194 

67 

63 

205 

40 

82 

103 

87 

93 

934 


5 

5 

46 

19 

10 

9 

55 

13 

38 

17 

217 


o’ 


- 67 
23 
23 
71 
9 
35 
23 
18 
21 

290 


1151 
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Centres 
Classified 
as  Urban. 


Centres 
Classified 
as  Rural. 
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Ophthalmic  Treatment. 

Table:  V.  — Comparing  the  Incidence  of  Myopia  and  Squint  in 
years  1914-15  and  1915-16,  and  showing  the  Incidence  for  two  years. 


TREATMENT  CENTRE. 

Myopia. 
Per  cent. 

y Mean 
Myopia. 
Per  cent, 
over  both 
years. 

Squint. 
Per  cent. 

Mean 
Squint. 
Per  cent, 
over  botli 
years. 

1914-15. 

1915-16. 

1914-15. 

1915-16. 

Airdrie, 

25-1 

211 

231 

17  2 

34-5 

25  8 

Blantyre, 

18-6 

23-5 

21-0 

200 

343 

27-1 

Cambuslang, 

18-2 

15-0 

16-6 

8-3 

36-5 

22-4 

Centres 

Coatbridge,  ... 

20-4 

24  4 

22-4 

39  3 

34-6 

36-9 

Larkhall, 

17-9 

21-8 

19-8 

200 

22  5 

21-2 

>■  Classified 

Motherwell, 

171 

160 

16-5 

31-7 

42-6 

371 

ltutherglen, 

21-2 

20-2 

20-7 

16-2 

22-3 

19-2 

as  Urban. 

Shettleston,  ... 

21-6 

19-1 

20-3 

19-2 

206 

19-9 

Wishaw, 

5-0 

24-3 

14-6 

311 

22  5 

26-8 

, 

Mean  Urban  percentages, 

18-9 

21-2 

200 

24-4 

31  0 

27-7 

Abington, 

250 

20  0 

22-5 

000 

100  0 

50 

\ 

Ihggar,  

00  0 

40'0 

200 

600 

20  0 

40 

Caddsr  ( Bishopbriggs  and 

Chryston), 

5 0 

15-6 

10-3  . 

20-8 

26  0 

23-4 

Centres 

Carluke, 

476 

263 

36  9 

25-0 

47-3 

36  1 

Carnwath,  ... 

38-8 

44-4 

41-6 

28-5 

20-0 

24-2 

- Classified 

East  Kilbride, 

210 

37-5 

29-2 

21-7 

11-1 

1 6 *4 

Lanark, 

30-4 

33-3 

31  S 

29-6 

25-4 

27-5 

as  Rural. 

Lfcsmahagow, 

23-8 

46-1 

34-9 

27-2 

15-3 

21-2 

Shotts, 

15-7 

12-5 

14-1 

28-5 

34-2 

31-3 

Strathaven,  ... 

17-3 

18-7 

18-0 

32-2 

176 

24-9 

Mean  Rural  percentages, 

22-4 

26-0 

24-2 

27-5 

28-5 

28-0 

Percentage  of  Myopia  over  the  whole  of  the  Centres,  Urban  and  Rural, 

calculated  on  the  totals  for  two  years,  is  ...  ...  •••  •••  20  6 

Percentage  of  Squint  over  the  whole  of  the  Centres,  Urban  and  Itural, 

calculated  on  the  totals  for  two  years,  is  ...  ...  ...  •••  2 / 


Ophthalmic  Treatment. 

TABLE  VI.  — Showing  the  number  of  Children 
in  the  different  Wage-earning  Classes,  actually 
treated  or  examined  (New  Cases).  Year  ending 
31st  July,  1916. 


— 

TREATMENT 

Class 

Class 

Class 

CENTRE. 

I. 

II. 

III. 

Airdrie, 

108 

71 

15 

Blantvre, 

26 

39 

2 

Cambuslang,  ... 

43 

17 

3 

Centres 

Coatbridge,  ... 

108 

81 

16 

Larkball, 

1 1 

24 

5 

Classified 

Motherwell,  ... 

34 

38 

10 

Rutherglen,  ... 

54 

42 

7 

as  Urban.  1 

Shettleston,  ... 

43 

35 

9 

Wishaw, 

23 

62 

S 

Abington, 

5 

Biggar,  

4 

1 

. * . 

Cadder, 

31 

9 

6 

(Bishopbriggs  and  Chryston) 
Carluke, 

8 

1 1 

Centres 

Carnwath, 

5 

3 

v 

Classified 

East  Kilbride, 

7 

2 

Lanark, 

35 

18 

•> 

as  Rural. 

Lesmahagow, 

7 

5 

1 

Sliotts, 

12 

22 

4 

Stratbaven,  ... 

14 

3 

« 

Total,  

578 

483 

90 

* 


* 
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APPENDIX. 


The  following  Reports  on  Medical  Treatment  have  been  received 
from  the  Clerks  to  the  School  Boards  of  Hamilton  and  Bothwell : — 
HAMILTON  SCHOOL  BOARD. 

MEDICAL  TREATMENT  OF  CHILDREN. 


REPORTS  BY  MEDICAL  OFFICERS  FOR  YEAR  1916. 

1. — Dr.  James  Adams,  for  Disease  of  Ear,  Nose  and  Throat. 

Hamilton,  6th  December,  1916. 

Dear  Sirs, 

As  requested,  I have  pleasure  in  submitting  Report  for  past 
year  on  Ear,  Nose  and  Throat  work  on  School  Children  : — 

There  have  been  seen  28  boys,  25  girls — total  53,  as  against  68  in  1915. 


On  these  the  total  attendances  were 

247 

J > 

476  ,, 

The  total  time  in  hours  was 

38 

y y 

68  ,, 

Operations  under  general  anaesthetics  were 

3° 

y y 

31 

Operations  under  local  anaesthetics  were 

6 

y y 

18 

Time  in  minutes  per  attendance  was 

9 

y y 

8.6  ,, 

Time  in  minutes  per  patient  was 

43 

y y 

60  ,, 

All  the  operations  under  general  anaesthesia  were  for  tonsils  and 
adenoids;  in  these  the  results  have  been  almost  uniformly  successful  in 
the  way  of  improvement  in  breathing,  hearing  and  general  health. 

Of  the  patients  not  requiring  operation  most  were  attended  on 
account  of  discharging  ears.  Of  these,  6 patients  were  unsatisfactory 
in  their  attendance,  coming  only  once  or  twice,  so  that  the  ears  are 
probably  still  diseased. 

Among  the  others  were  14  discharging  ears,  of  which  12  were  healed 
by  treatment,  one  is  doubtful,  and  one  is  still  under  treatment.  Of  the 
12  cures,  5 had  had  suppuration  for  at  least  5 years;  and  one  of  these 
I operated  on  in  Glasgow  Royal  Infirmary  with  restoration  of  hearing 
practically  to  normal. 

Two  children  w'ere  recommended  to  be  transferred  to  Deaf  School 
on  account  of  speech  defects;  at  least  temporarily.  One  who  could  only 
mumble  gibberish  when  he  went  to  Miss  Graham  a few  months  ago  can 
now  articulate  and  has  much  improved  in  intelligence. 

The  53  patients  have  been  derived  from  the  various  Schools  as 
follows: — Beckford  Street  12,  St.  John’s  9,  St.  Mary’s  8,  Bent  Road  5, 
Greenfield  5,  Lowr-Waters  4,  Glenlee  3,  Woodside  2,  and  one  each  from 
Geaf  School,  Cadzow  R.C.,  Beechficld,  St.  Cuthbert’s,  and  St.  Mary’s 
Convent. 
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I enclose  a list  of  patients  who  ought  to  be  advised  to  return  for 
treatment  as  they  came  only  once  or  twice  although  their  condition 
demanded  attention. 

I remain,  yours  faithfully, 

(Signed)  JAMES  ADAMS. 


2.— Dr.  James  R.  Watson,  for  Visual  Treatment. 


Gentlemen, 


Hamilton,  13th  December,  1916. 


I beg  to  render  you  an  account  of  the  work  done  by  me  as 
Oculist  since  the  date  of  my  last  Report.  Details  will  be  found  in  the 
record-sheets  enclosed. 


The  cases  dealt  with  have  comprised  : — 

(a)  Diseases  of  the  eye  other  than  errors  of  refraction : — 

40  cases. 

The  prevailing  diseases  have  been  phlyctenular  conjunctivitis  or 
keratitis  and  blepharitis.  Most  have  been  much  improved.  There  are 
still  few  of  these  cases  treated  by  me,  as  probably  many  are  attended  by 
their  family  doctors. 

( b ) Errors  of  refraction — 140  cases. 

All  were  carefully  examined  under  a mydriatic,  and  most  had  their 
sight  much  improved  by  spectacles.  The  great  majority  are  still  sent 
at  ages  too  advanced  to  get  the  full  advantage  of  correction.  I have 
been  paying  special  attention  to  the  training  of  defective  eyes  where  one 
eye  is  worse  than  the  other,  with  gratifying  success  in  some  of  the  cases. 
The  proportions  of  the  various  defects  to  the  number  examined  is 
almost  identical  this  year  and  last,  so  that  in  each  of  the  years  1915  and 
1916  the  relative  frequency  of  the  defects  is  the  same — hypermetropic 
astigmatism  being  much  the  most  common,  next  being  hypermetropia 
with  roughly  half  the  frequency,  then  myopic  astigmatism  less  frequent, 
simple  myopia  being  comparatively  uncommon. 

62  had  hypermetropic  astigmatism  in  one  or  both  eyes. 

33  had  hypermetropia  ,,  ,, 

24  had  myopic  astigmatism  ,,  ,, 

12  had  simple  astigmatism  ,,  ,, 

10  had  myopia  ,,  ,, 

10  had  mixed  astigmatism  ,,  ,, 

6 were  emmetropic  in  one  eye. 

The  total  number  of  attendances  was  280 
The  total  number  of  cases  ,,  180 

The  total  number  of  hours  occupied  was  90  hours,  5 minutes. 
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The  ages  of  the  refraction  cases  were  : — 


Over 

1 3> 

30 

Over  9, 

14 

1 ♦ 

12, 

20 

,,  8, 

15 

> » 

11, 

23 

>>  7. 

12 

> » 

10, 

16 

Over  5, 

it  b, 

...  2 

8 

1 have  the  honour  to  be,  Gentlemen, 

Your  obedient  servant, 

(Signed)  JAMES  R.  WATSON,  M.D. 

3. — Mr.  Thomas  Rankin,  L.D.S.,  for  Dental  Treatment. 

Hamilton,  13th  December,  1916. 

Dear  Sirs, 

I have  the  honour  to  present  my  Report  for  Dental  Examin- 
ation and  treatment  of  School  Children  for  the  year  ending  December, 
1916 : — 

During  the  year  the  total  number  of  children  examined  was  628 
(viz.,  325  boys  and  303  girls).  The  ages  of  these  children  range  from 
6 to  6^  years.  This  is  the  most  critical  age  of  all,  as  the  temporary  teeth 
are  by  then  usually  very  bad,  and  the  permanent  teeth  are  beginning  to 
appear.  The  presence  of  these  bad  milk  teeth  constitutes  a source  of 
infection,  and  the  health  of  the  permanent  teeth  is  endangered  thereby. 
Out  of  the  628  children  examined,  379  required  treatment,  and  of  that 
number  206  kept  their  appointments,  and  were  treated.  Treatment 
consisted  mainly  of  temporary  extractions,  which  were  very  numerous, 
and  permanent  fillings  and  extractions.  The  total  amount  of  work 
performed  was  446  extractions  and  202  fillings. 

This  is  an  improvement  on  last  year,  as  fewer  children  have  been 
examined,  but  a bigger  percentage  have  been  treated.  But  there  is 
still  room  for  improvement,  as  173  children  did  not  attend  at  the  Dental 
Clinic  although  appointment  cards  had  been  sent  to  them. 

The  children  when  being  treated  behaved  very  well,  otherwise  the 
work  could  not  have  been  so  satisfactorily  performed. 

I remain, 

Your  obedient  servant, 

(Signed)  Pro.  THOMAS  RANKIN,  L.D.S. 

J.  HAY  CAMPBELL,  L.D.S. 


BOTHWELL  PARISH  SCHOOL  BOARD. 


MEDICAL  TREATMENT. 

Report  by  the  Dental  Surgeon,  Alexander  Mitchell,  L.D.S.,  for  the 
year  ending  31st  December,  1916. 


Datk. 

Examined. 

Requiring 

Treatment 

Treated 

Extrac- 

tions. 

SCHOOL. 

1916. 
Jan.  13 

14 

43 

Mossend  R.C. 

„ 20 

116 

102 

Bothwellhaiif'h. 

„ 20 

85 

81 

Bothwell  P. 

„ 26 

... 

12 

43 

Mossend  R C. 

24 


Date. 

Examined. 

Requiring 

Treatment 

T rented 

Extrac- 

tions. 

SCHOOL. 

Feb.  3 

1 55 

128 

... 

M ui  redge. 

„ 3 

127 

112 

Grammar. 

„ 10 

11 

37 

Mossend  R C. 

„ 17 

No  parents 

turned  up 

from  M ossend 

R.C.,  Teacher  forgot  to  notify  them 

24 

5 

17 

Both  well. 

24 

n ^ ^ 

11 

31 

Mu  i redge. 

Mar.  2 

8 

27 

Mossend  R.C. 

„ 9 

14 

37 

Mui  redge. 

„ 16 

11 

2S 

Car  fin  R.C. 

,.  23 

10 

33 

Mui  redge. 

„ 30 

4 

17 

Carfin  R.C. 

April  6 

3 

15 

Bothwellhaugh. 

» 13 

10 

41 

New  Stevenston. 

„ 20 

7 

24 

Bothwellhaugh. 

May  4 

No  Parents  tin 
Ohapelliall. 

nsd  up  from 

6 

28 

New  Stevenston. 

„ 11 

7 

34 

Grammar,  Uddingston. 

„ 18 

148 

123 

Mossend  P. 

„ 18 

82 

71 

Bellshill  P. 

„ 25 

151 

130 

Tannochside. 

25 

108 

88 

Bothwell  Park. 

June  1 

12 

40 

Mossend  P. 

„ 8 

11 

43 

Mossend  P. 

„ 15 

130 

124 

... 

Bothwellhaugh. 

,,  * 5 

79 

77 

St.  Bride’s  R.C. 

» 22 

181 

161 

Bellshill  Academy- 

„ 22 

88 

80 

Belvidere. 

29 

n 

No  patients 
Clnpellml 

from 

9 

•j 

8 

Mossend  P. 

Aug.  31 

36 

34 

Carnbroe. 

Sept.  7 

281 

254 

St.  John’s  R.C. 

„ H 

12 

38 

Bellshill  Academy. 

„ 21 

5 

16 

Bothwellhaugh. 

28 
, , JO 

12 

42 

Bellshill  Academy. 

Oct.  5 

7 

21 

Bothwell  Park. 

„ 12 

9 

24 

Bellshill  Academy. 

„ 19 

152 

136 

... 

Muiredge. 

„ 19 

116 

101 

... 

Grammar,  Uddingston. 

Nov.  2 

142 

139 

... 

Newarthill. 

9 

5) 

135 

124 

... 

Carfin  R C. 

9 

n 

56 

49 

Carfin  P. 

„ 9 

. . . 

4 

13 

Bothwell  Park. 

n 16 

112 

103 

Holy  town. 

„ 16 

146 

129 

New  Stevenston. 

„ 23 

• . . 

. . • 

10 

30 

Muiredge. 

„ 23 

• . • 

5 

' 28 

Carfin. 

„ 23 

. . • 

• . . 

3 

10 

Belvidere. 

Dec.  7 

. . . 

11 

37 

M ui  redge. 

„ 14 

. . . 

• • • 

10 

3S 

New  Stevenston. 

„ 14 

No  patie 

n ts  from 

Newai  thill. 

2626 

2350 

246 

843 

A.  MITCHELL. 

Visual  Treatment. 


No  \ isual  I reatment  was  given  during  t lie  year  in  consequence  of 
Dr.  Wilson  going  on  Military  Service. 


